MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HO06~-024722

. D
. EPARTMENT oF PUBI-IRC :E:LTDHrrA:‘: M J!¥_G p Registrafion District N ?2_37_1 N :Z 7 2 STATE FILE NUMBER
DO NOT WRITE egistration District No. rimary Registration Distri . f ——_Registrar's No.
UJ

AMENCED I

ON THIS $TUB

= UM O ™ 48
TN < 19 7 USUAL RESIDENCE (Where Jecsasad Tived, 11 Tatirefion: Residence before
5 COUNY  Jgekson' A o STATE 1o . b. COUNTY 10 1ecom admission)
b, CITY'{If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN - . . T WN
é&ﬁé W Mo b B 10 Mo 3 Xﬁrf 7% 4 /24 w Yes [0 No[J
c. FULL N, OF (if NOT In haspital, give location) ‘Inside Limits d. STREET {if eutside, give locahon) Reside on Farm

HOSPITAL-OR ' ADDRESS

mstwTioN 9913 E 77 St Terr . | Ye@ NeDO 913 E 77 8t Terr Yes [0 Nogl

3. NAME OF DECEASED First Middle Last 4. nér;\ Month Day Year
(Type or print) ERNFST . R FARMER DEATH 6 /25 /63
5. SEX 4, COLOR OR RACE 7. Married [J  Never Married [J |8. DATE'QF BIRTH | % AGE (lnf birthday) | IF UNDER  YEAR _IF UNDER 24 HR
Male White Widowed E’ Diverced [J 9/17/1895 1 67 Months | Days HhuuT Min.
102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11: BIRTHFLACE (City and state or country] | 12. CITIZEN GF WHAT COUNTRY

ek Briver """ |Beacon Van & Storagh Pomona, Mo US A

124, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

51 Farmer . Tide Wilson Dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

fve war of ] serv \
(Yes, MvWﬁ"""w"’If" ves, ive dates of Mrs. John Trowbridge, 5414 Wabagh K E Mo

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ) ONSET AND DEATH

IMMEDIATE CAUSE (s) " Lt sve i : A "c{a.?J..-

Conditions, if any, DUE TO {b) ‘ . / y AT - _ A a A‘//(_

which gave rise to \

above cause (a), : '
‘stating ‘the under- B : 3 y ) %
lying cavse lest. DUE TO’(2) .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMybul Dbt related to the terminal PART Il If deceased wes femsla was
disease condition given in PART | {a) there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

I

DOCUMENT

rl'_'l Yos l O Ne I lj Unknown

19. W"AS AUTQPSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. GESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of itern t?.)

PERFORMED? =} a N kN
YES [ NO{J . S

0. TAE OF  Houl  Manth, Day, Year |
INJURY  am.
- pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ‘tarm, factory, street, office’ bldg., atc.)
NOT WHILE AT WORK ]

—— . ’ her . . . J
21. | attended the deceased fr . ro_.éi nd last sew pjpy, alive on 2 ‘/ a““‘ &
Death. oc yrred ot AT ) Am L] 1l date stated above, and to tha best of my knowledgdyfrom the causes stated.

T2, 81 77 {Degres of title} - 775, ADGRESS - : ucw
' V7 J/ /Py 73 J

23a. BURTAL, CREMATION, . : 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCAHON' [City, town, or county) &im

Baciat " 27/63 Mt Mobiah Kensas City, Mo

25, DATE RECD. B\f LOCAL REG. | 25. REGISTRAR'S SIGNATURE

34 FUNERAL DIRECTOR ADDRESS r
Sheil Golonial Funeral Home XK C Mo =295 -6 3 %&L@M?—;
Li J'Embal t on Reverse Side) - )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD CF

MEDICAL CERTIFICATION

SHOQULD READ

USE BLACK INK
OR :
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S‘I'A'I'EMEN'I’ BY I.ICENSED EMBALMER

- LI 3

| hereby_certify: that the body .whose name is ‘recorded on-the reverse side of this certificate was embalmed by me,

or by A Student' Embalmer No.

working under my personal supervision.*

Student : ' - i : -. SZ /5/

Signature of Student Embalmer
Lucensed Embalmer No. 3 é 92 5

x e, W ‘P. Q. Address /f Q L/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT|NG (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 3 STUDENT he also shall sign in kis OWN handwntmg .o
If thls body is not embaimed fad should be so stated above e

Tt r-o...

-




